
1aslungton Metropolitan Area Transit Conmilssion
15 Canici Annual Repo Form

Reaa ‘he accompanying instructions careful y before corn oleong this orrn

1, CARRIER iNFORMATION:

607 Dafrenc,baDafreTrapgrtato
WMATC No. Name of Carrer (as shown on certIficate of authonty

6153 River Forest Dove
— jpassasVA2O11230a7‘Street Adøress of Prtncipai Place of Busmess Apt/Sute C y Statc Zp

Mahng Address (If dIfferent from street address) AptJSwte Ci y State Zip
(703) 680-J987 (703)2014700

*Telephone Other Telephone Fax E-mail

2. OTHER PASSENGER CARRIER AUTHORITY (i applicable. 1st carrer permit number;
6 820

IJSDOT No DCTC No Virginia DMV passenger carner No, Maryland PSC No,

3. CARRIER CONTACT PERSON (at mailing address to whom we should direc inquiries).
Mr RsnardL Paior - 1T-easu-e

‘Name
‘Title

680O
-Yeleof o e Qti or Teiep[ ono Fax C ma I

4 REGiSTERED AGENT iNSIDE THE METROPOLITAN DISTRICT FOR SERVICE OF PROCESSCo rOete sec.’ r or \ i toe 0r C DC j ous ncs secon 1 is outside ‘e Metroboi LCfl i5r5t,Te let’oool tan D trct icludes the Disc ict o Coumb a Prince Geo qe s Co Mon oor r C5iex3nar Sr rgtor i-oirtox Fails Clu oh e a Dulles 5i nort For a Jii oescnpon ee a’av ctr no,’

Beatrice Couser
3C ) 839 6026

—
a Ti a te ad g n I r Ce v cc o Process TcIepbone E-mail

22F_e Foc.’VasqoA a d r, (r u t c a t o o ra Di tr et Apt iSrit’ City

p iQC I (f 2



5. Describe any merger. consoidat,on or other change n management. ownership. controL or

form organizaton that occurrea after the prevocs year s annual report was fiied, or if not app! cable, after

the roer’s cc ate of a tonty was sued. If o changes re entered below, the carner certfies that no

su i c aiges v occu red

6. *LIST OF REVENUE VEHICLES USED N WMATC OPERATONS. (1) list your vehicles below or (2)

attach a complete vehicle list to both pages of this form. If you have more than 10 vehicles in your fleet, you

must use option 2. Include all required information.

4Vehicle YIN *License PIate *State

(17 digits) Number Registered

y ,n cL y a ‘Ths o4eec e er cras

examneo .. coo rha e r4orrp, or ccrtan cd ni’s correc ann come .e as o r i date.

I

me r r’’

— — . 4 C

D/

Model

Year

Fleet No

t app cab’e

*seating

Capacty

Wheelchair

Lift or

Ramp

Yes/No

--- J

rJ --

zzzJEzz



p
S

S

V
:1

L
i

J
‘p

ft

‘
t

I

3

JIj
‘
—

‘
‘S

(ir
V

‘-A

(
p

N4

I.
(

I

.4

a‘ci
“
‘4

j
5

4

H
I

%
I

‘.9
.

,%

(
4

.9
cc

4
.

‘1C3r


